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DETAILED ACTION 

Notice to Applicant 

1 . This communication is in response to the amendment filed 2/26/09. Claims 1 and 5-6 
have been amended. Claims 1 and 3-6 are presented for examination. 

Claim Objections 

2. Claim 6 is objected to because of the following informalities: line 21, reads "(h)" should 
read "(e)". Appropriate correction is required. 

Claim Rejections - 35 USC §102 

3. The following is a quotation of the appropriate paragraphs of 35 U.S.C. 102 that form the 
basis for the rejections under this section made in this Office action: 

A person shall be entitled to a patent unless - 

(e) the invention was described in a patent granted on an application for patent by another filed in the United 
States before the invention thereof by the applicant for patent, or on an international application by another who 
has fulfilled the requirements of paragraphs (1), (2), and (4) of section 371(c) of this title before the invention 
thereof by the applicant for patent. 

The changes made to 35 U.S.C. 102(e) by the American Inventors Protection Act of 1999 
(AIPA) and the Intellectual Property and High Technology Technical Amendments Act of 2002 
do not apply when the reference is a U.S. patent resulting directly or indirectly from an 
international application filed before November 29, 2000. Therefore, the prior art date of the 
reference is determined under 35 U.S.C. 102(e) prior to the amendment by the AIPA (pre-AIPA 
35 U.S.C. 102(e)). 

4. Claims 1 and 3-6 are rejected under 35 U.S.C. 102(e) as being anticipated by U.S. Patent 
No. 6,671,563 to Engelson et al. 
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As per claim 1, Engelson et al. teaches a method for medication delivery comprising the 
steps of: 

(a) providing a medication container containing a prescribed medication and a first label 
containing data on the prescribed medication and instruction of delivering of the medication, the 
prescribed medication data and the instruction of delivering the medication being provided in 
machine readable format is met by the order transmitted to the institution's pharmacy which is 
processed and generally includes the patient's name, the drug name, and the appropriate 
treatment parameters are represented on the label (1 82, Fig. 5) affixed to container (see: column 
13, lines 3-21); 

(b) providing a tag adapted to be worn by a patient, the tag having a second label 
containing data of the patient, the patient data being provided in machine readable format (see: 
column 7, lines 48-5 1 and Fig. 5 A); 

(c) providing a handheld computing device (In another embodiment, the care 
management system is a portable computer (235, Fig. 15) carried with physicians, nurses or 
technicians as they circulate through the institution (see: column 15, lines 35-50)) with: 

means for reading the prescribed medication data and medication delivery instruction 
from the first label and patient data from the second label is met by barcodes (182, Fig. 5) and 
(175, 5A) being read by barcode reader (68, Fig. 2) (see: column 7, lines 48-54 and column 8, 
lines 12-19); 

means for storing the data and instruction (46, Fig 2) (see: column 19-24); 
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means for communicating data and instruction to other electronic devices is met by the 
file server that includes communication hardware for communicating with the hospital network 
(see: column 5, lines 25-32); 

(d) the handheld computing device reading the prescribed medication data and 
medication delivery instruction from the first label and storing the prescribed medication data 
and medication delivery instruction is met by the barcode (1 82, Fig. 5) being read by a barcode 
reader (see: column 8, lines 12-19). In addition, care management (30, Fig. 1-2) includes a file 
server (45, Fig. 1-2) such as personal computers having sufficient mass storage (46, Fig. 1-2), 
such as local hard drives, CD ROM, magnetic tape, or other media (see: column 5, lines 19-22). 
Furthermore, the care management system can be a portable computer (235, Fig. 15) carried with 
physicians, nurses or technicians as they circulate through the institution (see: column 15, lines 
35-50); 

(e) the handheld computing device reading the patient data from the second label and 
storing the patient data is met by the care management system (30, Fig. 2) reading barcode (182, 
Fig. 5) and patient bracelet (170, Fig. 5 A) using a barcode reader to ensure that the right drug is 
delivered to the right patient at the right time in the right manner (see: column 8, lines 12-19). In 
addition, care management (30, Fig. 1-2) includes a file server (45, Fig. 1-2) such as personal 
computers having sufficient mass storage (46, Fig. 1-2), such as local hard drives, CD ROM, 
magnetic tape, or other media (see: column 5, lines 19-22). Furthermore, the care management 
system can be a portable computer (235, Fig. 15) carried with physicians, nurses or technicians 
as they circulate through the institution (see: column 15, lines 35-50); 
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(f) the handheld computing device comparing the stored prescribed medication data to the 
stored patient data and confirming a match between the stored prescribed medication data and 
the stored patient data is met by the care management system (30, Fig. 2) reading barcode (182, 
Fig. 5) and patient bracelet (170, Fig. 5 A) using a barcode reader to ensure that the right drug is 
delivered to the right patient at the right time in the right manner (see: column 8, lines 12-19); 
and 

(g) the handheld computing device communicating the stored medication delivery 
instruction from the first label to a medication delivery device is met by the care management 
system (30, Fig. 15) including a pharmacy C PU. the nurse station nursing CPU (70, Fig. 15) and 
bedside CPUs and clinical devices which are usually connected by Ethernet cabling can be 
eliminated (see: column 15, lines 35-39). In addition, care management (30, Fig. 1-2) includes a 
file server (45, Fig. 1-2) such as personal computers having sufficient mass storage (46, Fig. 1- 
2), such as local hard drives, CD ROM, magnetic tape, or other media (see: column 5, lines 19- 
22). Furthermore, the care management system can be a portable computer (235, Fig. 15) carried 
with physicians, nurses or technicians as they circulate through the institution (see: column 15, 
lines 35-50). Engelson et al. also teaches that care management system automatically downloads 
medication information from the pharmacy CPU (60, Fig. 2) through the local area network (50, 
Fig. 2) into the bedside CPU (80, Fig. 2) and then into the infusion pump (92, Fig. 2) (see: 
column 14, Fig. 2) (see: column 14, lines 4-13). In addition, the infusion pump (92, Fig. 2) can 
be attached to the bedside CPU (80, Fig. 2) (see: column 14, line 6), suggesting that the infusion 
pump and bedside CPU are one unit. 
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(h) the medication delivery device storing the medication delivery instruction and 
delivering the medication to the patient is met by the care management system (30, Fig. 15) 
including a pharmacy CPU, the nurse station nursing CPU (70, Fig. 15) and bedside CPUs and 
clinical devices which are usually connected by Ethernet cabling can be eliminated (see: column 
15, lines 35-39). In addition, care management (30, Fig. 1-2) includes a file server (45, Fig. 1-2) 
such as personal computers having sufficient mass storage (46, Fig. 1-2), such as local hard 
drives, CD ROM, magnetic tape, or other media (see: column 5, lines 19-22). Furthermore, the 
care management system can be a portable computer (235, Fig. 15) carried with physicians, 
nurses or technicians as they circulate through the institution (see: column 15, lines 35-50). 

As per claim 3, Engelson et al. teaches the claimed step of the medication delivery device 
performing periodic checks of the operating parameters of the medication delivery device against 
the medication delivery instruction downloaded from the handheld computing device to ensure 
the operating parameters are within the ranges set by the medication delivery instruction after 
starting the delivery of the medication. This feature is met by the medical administrative 
management module (110, Fig. 3) that automatically records the start time of the infusion, 
queries the pump periodically throughout the infusion and maintains a continuous log of the 
infusion and the volume infused in a patient MAR (see: column 8, lines 41-47). Furthermore, the 
medical administrative management module (110, Fig. 3) is implemented using the invention's 
hardware system (see: column 8, lines 34-36). 

As per claim 4, Engelson et al. teaches the claimed the first label is encoded with the 
prescribed medication data and the instruction of delivering the medication derived from a print 
stream generated from a pharmacy information system. This limitation is met by the order 
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transmitted to the institution's pharmacy which is processed and generally includes the patient's 
name, the drug name, and the appropriate treatment parameters are represented on the label (182, 
Fig. 5) affixed to container (see: column 13, lines 3-21). 

As per claim 5, Engelson et al. teaches a method for medication delivery comprising the 
steps of: 

(a) providing a medication container containing a prescribed medication and a first label 
containing data on the prescribed medication and instruction of delivering of the medication, the 
prescribed medication data and the instruction of delivering the medication being provided in 
machine readable format is met by the order transmitted to the institution's pharmacy which is 
processed and generally includes the patient's name, the drug name, and the appropriate 
treatment parameters are represented on the label (182, Fig. 5) affixed to container (see: column 
13, lines 3-21); 

(b) providing a tag adapted to be worn by a patient, the tag having a second label 
containing data of the patient, the patient data being provided in machine readable format (see: 
column 7, lines 48-5 1 and Fig. 5A); 

(c) providing a handheld computing device (In another embodiment, the care 
management system is a portable computer (235, Fig. 15) carried with physicians, nurses or 
technicians as they circulate through the institution (see: column 15, lines 35-50)) with: 

means for reading the prescribed medication data and medication delivery instruction 
from the first label and patient data from the second label is met by barcodes (182, Fig. 5) and 
(175, 5A) being read by barcode reader (68, Fig. 2) (see: column 7, lines 48-54 and column 8, 
lines 12-19); 
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means for storing the data and instruction is met by (46, Fig 2) (see: column 19-24); 

means for communicating data and instruction to other electronic devices is met by the 
file server that includes communication hardware for communicating with the hospital network 
(see: column 5, lines 25-32); 

(d) the handheld computing device reading and storing the prescribed medication data 
and medication delivery instruction from the first label is met by the barcode (182, Fig. 5) being 
read by a barcode reader (see: column 8, lines 12-19). In addition, the care management system 
(30, Fig. 1-2) includes a file server (45, Fig. 1-2) such as personal computers having sufficient 
mass storage (46, Fig. 1-2), such as local hard drives, CD ROM, magnetic tape, or other media 
(see: column 5, lines 19-22). Furthermore, the care management system can be a portable 
computer (235, Fig. 15) carried with physicians, nurses or technicians as they circulate through 
the institution (see: column 15, lines 35-50); 

(e) the handheld computing device reading and storing the patient data from the second 
label is met by the care management system (30, Fig. 2) reading barcode (182, Fig. 5) and patient 
bracelet (170, Fig. 5 A) using a barcode reader to ensure that the right drug is delivered to the 
right patient at the right time in the right manner (see: column 8, lines 12-19). In addition, the 
care management system (30, Fig. 1-2) includes a file server (45, Fig. 1-2) such as personal 
computers having sufficient mass storage (46, Fig. 1-2), such as local hard drives, CD ROM, 
magnetic tape, or other media (see: column 5, lines 19-22). Furthermore, the care management 
system can be a portable computer (235, Fig. 15) carried with physicians, nurses or technicians 
as they circulate through the institution (see: column 15, lines 35-50); 



Application/Control Number: 10/720,765 Page 9 

Art Unit: 3626 

(f) the handheld computing device comparing the stored prescribed medication data to the 
stored patient data and confirming a match between the stored prescribed medication data and 
the stored patient data is met by the care management system (30, Fig. 2) reading barcode (182, 
Fig. 5) and patient bracelet (170, Fig. 5 A) using a barcode reader to ensure that the right drug is 
delivered to the right patient at the right time in the right manner (see: column 8, lines 12-19). In 
addition, care management (30, Fig. 1-2) includes a file server (45, Fig. 1-2) such as personal 
computers having sufficient mass storage (46, Fig. 1-2), such as local hard drives, CD ROM, 
magnetic tape, or other media (see: column 5, lines 19-22). Furthermore, the care management 
system can be a portable computer (235, Fig. 15) carried with physicians, nurses or technicians 
as they circulate through the institution (see: column 15, lines 35-50); and 

(g) the handheld computing device communicating the stored medication delivery 
instruction from the first label to a medication delivery device is met by the care management 
system (30, Fig. 15) including a pharmacy CPU, the nurse station nursing CPU (70, Fig. 15) and 
bedside CPUs and clinical devices which are usually connected by Ethernet cabling can be 
eliminated (see: column 15, lines 35-39). In addition, care management (30, Fig. 1-2) includes a 
file server (45, Fig. 1-2) such as personal computers having sufficient mass storage (46, Fig. 1- 
2), such as local hard drives, CD ROM, magnetic tape, or other media (see: column 5, lines 19- 
22). Furthermore, the care management system can be a portable computer (235, Fig. 15) carried 
with physicians, nurses or technicians as they circulate through the institution (see: column 15, 
lines 35-50). Engelson et al. also teaches that care management system automatically downloads 
medication information from the pharmacy CPU (60, Fig. 2) through the local area network (50, 
Fig. 2) into the bedside CPU (80, Fig. 2) and then into the infusion pump (92, Fig. 2) (see: 
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column 14, Fig. 2) (see: column 14, lines 4-13). In addition, the infusion pump (92, Fig. 2) can 
be attached to the bedside CPU (80, Fig. 2) (see: column 14, line 6), suggesting that the infusion 
pump and bedside CPU are one unit. 

(h) the medication delivery device storing the medication delivery instruction and 
delivering the medication to the patient is met by the care management system (30, Fig. 15) 
including a pharmacy CPU, the nurse station nursing CPU (70, Fig. 15) and bedside CPUs and 
clinical devices which are usually connected by Ethernet cabling can be eliminated (see: column 
15, lines 35-39). In addition, care management (30, Fig. 1-2) includes a file server (45, Fig. 1-2) 
such as personal computers having sufficient mass storage (46, Fig. 1-2), such as local hard 
drives, CD ROM, magnetic tape, or other media (see: column 5, lines 19-22). Furthermore, the 
care management system can be a portable computer (235, Fig. 15) carried with physicians, 
nurses or technicians as they circulate through the institution (see: column 15, lines 35-50). 
Furthermore, the care management system can be a portable computer (235, Fig. 15) carried with 
physicians, nurses or technicians as they circulate through the institution (see: column 15, lines 
35-50). 

As per claim 6, Engelson et al. teaches a method for medication delivery comprising the 
steps of: 

(a) reading medication data contained in a first label on a medication container containing 
a prescribed medication using a handheld computing device and storing the medication data in 
the handheld computing device, the first label containing data on the prescribed medication and 
instruction of delivering of the medication, the prescribed medication data and the instruction of 
delivering the medication being provided in machine readable format is met by the order 
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transmitted to the institution's pharmacy which is processed and generally includes the patient's 
name, the drug name, and the appropriate treatment parameters are represented on the label (182, 
Fig. 5) affixed to container (see: column 13, lines 3-21). Engleson also teaches that the care 
management system (30, Fig. 2) reading barcode (182, Fig. 5) and patient bracelet (170, Fig. 5A) 
using a barcode reader to ensure that the right drug is delivered to the right patient at the right 
time in the right manner (see: column 8, lines 12-19). In addition, the care management system 
(30, Fig. 1-2) includes a file server (45, Fig. 1-2) such as personal computers having sufficient 
mass storage (46, Fig. 1-2), such as local hard drives, CD ROM, magnetic tape, or other media 
(see: column 5, lines 19-22). Furthermore, the care management system can be a portable 
computer (235, Fig. 15) carried with physicians, nurses or technicians as they circulate through 
the institution (see: column 15, lines 35-50); 

(b) reading patient data contained in a second label on a tag adapted to be worn by a 
patient using a handheld computing device and storing the patient data in the handheld 
computing device, the second label containing data of the patient, the patient data being provided 
in machine readable format is met by the care management system (30, Fig. 2) reading barcode 
(182, Fig. 5) and patient bracelet (170, Fig. 5 A) using a barcode reader to ensure that the right 
drug is delivered to the right patient at the right time in the right manner (see: column 8, lines 12- 
19). In addition, the care management system (30, Fig. 1-2) includes a file server (45, Fig. 1-2) 
such as personal computers having sufficient mass storage (46, Fig. 1-2), such as local hard 
drives, CD ROM, magnetic tape, or other media (see: column 5, lines 19-22). Furthermore, the 
care management system can be a portable computer (235, Fig. 15) carried with physicians, 
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nurses or technicians as they circulate through the institution (see: column 15, lines 35-50, 
column 7, lines 48-5 1 and Fig. 5 A); 

(c) the handheld computing device comparing the medication data to the patient data 
wherein the handheld computing device is met by the care management system (30, Fig. 2) 
reading barcode (182, Fig. 5) and patient bracelet (170, Fig. 5 A) using a barcode reader to ensure 
that the right drug is delivered to the right patient at the right time in the right manner (see: 
column 8, lines 12-19). In addition, the care management system can be a portable computer 
(235, Fig. 15) carried with physicians, nurses or technicians as they circulate through the 
institution (see: column 15, lines 35-50): 

means for reading the prescribed medication data and medication delivery instruction 
from the first label is met by barcodes (182, Fig. 5) and (175, Fig. 5 A) being read by barcode 
reader (68, Fig. 2) (see: column 7, lines 48-54 and column 8, lines 12-19); 

means for storing the data and instruction is met by (46, Fig 2) (see: column 19-24); and 
means for communicating data and instruction to other electronic devices is met by the 
file server that includes communication hardware for communicating with the hospital network 
(see: column 5, lines 25-32); 

(d) the handheld computing device confirming the data and communicating the 
instruction of delivering the stored medication to a medication from the first label to a 
medication delivery device is met by the care management system (30, Fig. 15) including a 
pharmacy CPU, the nurse station nursing CPU (70, Fig. 15) and bedside CPUs and clinical 
devices which are usually connected by Ethernet cabling can be eliminated (see: column 15, 
lines 35-39). ). In addition, the care management system (30, Fig. 1-2) includes a file server (45, 



Application/Control Number: 10/720,765 Page 13 

Art Unit: 3626 

Fig. 1-2) such as personal computers having sufficient mass storage (46, Fig. 1-2), such as local 
hard drives, CD ROM, magnetic tape, or other media (see: column 5, lines 19-22). Furthermore, 
the care management system can be a portable computer (235, Fig. 15) carried with physicians, 
nurses or technicians as they circulate through the institution (see: column 15, lines 35-50). 
Engelson et al. also teaches that care management system automatically downloads medication 
information from the pharmacy CPU (60, Fig. 2) through the local area network (50, Fig. 2) into 
the bedside CPU (80, Fig. 2) and then into the infusion pump (92, Fig. 2) (see: column 14, Fig. 
2) (see: column 14, lines 4-13). In addition, the infusion pump (92, Fig. 2) can be attached to the 
bedside CPU (80, Fig. 2) (see: column 14, line 6), suggesting that the infusion pump and bedside 
CPU are one unit. 

(h) the medication delivery device storing the medication delivery instruction and 
delivering the medication to the patient is met by the care management system (30, Fig. 15) 
including a pharmacy CPU, the nurse station nursing CPU (70, Fig. 15) and bedside CPUs and 
clinical devices which are usually connected by Ethernet cabling can be eliminated (see: column 
15, lines 35-39). In addition, care management (30, Fig. 1-2) includes a file server (45, Fig. 1-2) 
such as personal computers having sufficient mass storage (46, Fig. 1-2), such as local hard 
drives, CD ROM, magnetic tape, or other media (see: column 5, lines 19-22). Furthermore, the 
care management system can be a portable computer (235, Fig. 15) carried with physicians, 
nurses or technicians as they circulate through the institution (see: column 15, lines 35-50). 
Furthermore, the care management system can be a portable computer (235, Fig. 15) carried with 
physicians, nurses or technicians as they circulate through the institution (see: column 15, lines 
35-50). 
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Response to Arguments 

5. Applicant's arguments filed 2/6/09 have been fully considered but they are not 
persuasive. Applicant's arguments will be addressed hereinbelow in the order in which they 
appear in the response filed 2/6/09. 

In response to Applicant argument, it is respectfully submitted that the Examiner has 
applied recited new passages and citations to amended claims 1 and 5-6 at the present time. The 
Examiner notes that amended limitations were not in the previously pending claims as such, 
Applicant's remarks with regard to the application of Engleson et al. to the amended limitations 
are addressed in the above Office Action. 

Conclusion 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to ROBERT W. MORGAN whose telephone number is (571)272- 
6773. The examiner can normally be reached on 9:00 a.m. - 5:30 p.m. Mon - Fri. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, C. Luke Gilligan can be reached on (571) 272-6770. The fax phone number for the 
organization where this application or proceeding is assigned is 571-273-8300. 
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Information regarding the status of an application may be obtained from the Patent 
Application Information Retrieval (PAIR) system. Status information for published applications 
may be obtained from either Private PAIR or Public PAIR. Status information for unpublished 
applications is available through Private PAIR only. For more information about the PAIR 
system, see http://pair-direct.uspto.gov. Should you have questions on access to the Private PAIR 
system, contact the Electronic Business Center (EBC) at 866-217-9197 (toll-free). If you would 
like assistance from a USPTO Customer Service Representative or access to the automated 
information system, call 800-786-9199 (IN USA OR CANADA) or 571-272-1000. 



/Robert Morgan/ 

Primary Examiner, Art Unit 3626 



